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To  the  Members  of  the  Education  Authority  of 

Great  Yarmouth . 

Town  Hall, 

Great  Yarmouth, 

March , 1914* 

Mr.  Mayor  and  Gentlemen, 

I beg  to  submit  the  sixth  Annual  Report  on  the  work 
of  School  Medical  Inspection  in  this  Borough. 

Three  classes  of  children  were  inspected  during  the  year 
1913  at  the  routine  examinations,  viz.  : Entrants  (all  children 
admitted  to  school  for  the  first  time),  8-years-olds  (for  con- 
venience all  children  born  in  1905  were  taken  instead  of 
waiting  for  each  child’s  8th  birthday),  and  Reavers  (all  children 
over  12 J years  who  had  not  previously  been  inspected  at  that 
age). 

It  will  be  seen  that  the  number  of  children  on  the 
“excluded  list”  (see  page  26)  at  the  end  of  the  year  shows  a 
still  further  reduction  on  previous  years,  standing  now  at  108. 
This  is  very  satisfactory,  and  shows  how  medical  inspection 
has  a great  influence  in  that  class  of  cases,  encouraging  parents 
to  persevere  in  the  eradication  of  disease  and  the  prevention  of 
its  dissemination.  Yearly,  a larger  proportion  of  these  cases 
arriving  at  the  Inspection  Clinic  are  voluntarily  brought  by 
the  parents  without  waiting  for  instructions  from  the  Teacher 
or  Attendance  Officer.  The  continued  reduction  in  the 
number  of  ringworm  cases  is  eminently  satisfactory  in  the 
absence  of  any  public  provision  for  treatment,  the  number  at 
the  end  of  1913  being  33,  as  against  over  300  six  years  ago. 

Throughout  this  report  the  notation  devised  by  the  Board 
of  Education  has  been  followed,  but  for  convenience  that  part 
referring  to  the  results  of  the  routine  examinations  in  the 
schools,  made  by  Dr.  Harding,  is  printed  at  the  end  of  the 
book. 
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(a)  General  review  of  the  hygienic  conditions  prevalent 

in  the  schools  in  the  Borough. 

There  are  17  elementary  schools  affording  accommodation 
for  9,474  children.  Eleven  schools  are  “ provided  ” 
schools  with  7,281  places,  and  six  schools  with  2,193 
places  are  “ non-provided.” 

Of  these,  twelve  schools  (nine  provided  and  three  non- 
provided)  are  housed  in  modern  buildings  with  adequate 
hygienic  conditions.  The  remaining  schools  were  built 
at  earlier  dates  when  the  necessity  of  good  hygienic 
conditions  in  and  around  school  buildings  was  not  so 
fully  recognised  as  at  present.  The  most  marked 
difference  between  the  two  types  lies  in  the  improved 
arrangements  for  lighting  and  ventilation,  and  roomy 
playgrounds  which  prevail  in  the  more  recent  type. 
The  difference  in  sanitary  conveniences  is  not  so 
marked,  defects  in  these  having  been  remedied  in 
recent  years. 

0)  General  description  of  the  arrangements  ivhich  have 
been  made  for  the  co-relation  of  the  School  Medical 
Service  with  the  Public  Health  Service , and  for  the 
organization  and  supervision  of  medical  inspection. 

The  two  services  have  been  brought  into  close  relationship 
by  the  appointment  of  the  Medical  Officer  of  Health  as 
School  Medical  Officer,  and  of  the  Assistant  Medical 
Officer  of  Health  as  Medical  Inspector  of  school 
children.  The  whole  of  the  systematic  inspections  are 
carried  out  by  the  latter,  and  organized  and  supervised 
by  the  former.  I11  addition  the  Medical  Officer  of 
Health  carries  out  the  duties  assigned  to  the  School 
Medical  Officer  by  Circular  596  of  the  Board. 

(i)  The  Board’s  Schedule  of  Medical  Inspection  has  been 
followed  in  every  particular,  each  schedule  being  after- 
wards copied,  so  that  there  are  now  two  copies  of  the 
results  of  each  inspection.  This  is  necessary  in  order 
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that  one  may  be  kept  at  the  school,  to  be  sent  to  another 
school  or  department  when  the  child  is  transferred  ; and 
one  to  be  kept  at  the  Town  Hall  for  reference  and 
statistical  purposes. 

(ii)  There  are  two  School  Nurses,  who  also  act  under  the 

Sanitary  Authority  as  Lady  Health  Visitors.  During 
the  actual  inspection  the  Nurse  weighs  and  measures 
the  children,  does  a preliminary  test  of  the  vision, 
prepares  them  for  examination  by  loosening  their  upper 
garments,  and  where  necessary  points  out  to  the  parents 
the  need  of  more  hygienic  clothing,  cleanliness,  etc. 
Apart  from  attending  at  inspections  the  Nurses  are 
engaged  in  following  up  and  urging  medical  attendance 
in  cases  where  treatment  is  necessary  ; calling  on 
parents  to  give  the  results  of  inspection  in  cases  where 
the  parent  did  not  attend  ; and  making  enquiries  in 
outbreaks  of  infectious  disease,  and  in  cases  which 
require  the  special  attention  of  the  School  Medical 
Officer. 

The  Head  Teachers  have  been  of  the  greatest  use  in 
sending  out  preliminary  notices  of  inspection  to  the 
parents,  in  giving  valuable  information  about  the 
children,  and  in  bringing  forward  special  cases  which 
otherwise  would  have  been  left  until  they  arrived  at  a 
scheduled  age.  In  many  cases  valuable  information 
regarding  cases  of  infectious  disease  has  been  afforded 
by  Attendance  Officers. 

Managers  of  schools  have  always  shown  their  willingness 
to  aid  the  work  in  every  way,  so  far  as  lay  in  their 
power.  In  this  connection  I wish  to  thank  H.M. 
Inspectors  of  Schools  for  their  courtesy  in  not  allowing 
their  inspections  to  clash  with  the  medical  ones. 

(iii)  Notices  were  in  all  cases  sent  to  parents,  giving  the  date, 

and  as  near  as  possible  the  time  at  which  their  children 
would  be  examined.  Three  parents  were  called  for  each 
quarter  of  an  hour,  and  this  arrangement  is  found  to 
work  well,  for,  though  this  is  considerably  quicker  than 
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the  actual  rate  at  which  the  children  are  inspected,  yet 
since  20%  of  the  parents  did  not  come,  and  many  of  the 
remainder  came  late,  the  result  is  that  no  parent  is  kept 
waiting  long,  and  very  few  so  long  as  fifteen  minutes. 

I11  80%  of  the  cases  the  parents,  usually  the  mother,  availed 
themselves  of  the  opportunity  to  be  present,  the  actual 
figures  being  as  follows  : — 

First  Examination— Infants. 

Girls  ...  Parents  attended  in  91%  of  cases. 

Boys  ...  „ „ 89%  „ 

Second  Examination— (7 J to  8£  years). 

Girls  ...  Parents  attended  in  79%  of  cases. 

Boys  ...  „ „ 77%  „ 

Third  Examination — (Over  12&  years). 

Girls  ...  Parents  attended  in  77%  of  cases. 

Boys ...  >)  » ' 65/0  j) 

It  will  be  noticed  that  in  the  case  of  the  bigger  children, 
particularly  the  boys,  the  parents  considered  them  more 
capable  of  attending  alone. 

I11  39  cases  (as  against  35  last  year)  the  parents  formally 
objected  to  the  examination.  It  is  probable  that  there 
will  always  remain  a certain  number  of  objectors,  and 
that  their  number  will  not  be  much  reduced  below  the 
present  small  one,  but  it  is  significant  that  a very  undue 
proportion  is  found  in  one  school,  and  has  been  from 
the  commencement  of  Medical  Inspection  in  1908  until 
the  present  time. 

Any  defects  found  were  pointed  out  to  the  parents,  who,  if 
medical  advice  was  considered  necessary,  were  advised 
to  obtain  it  without  delay.  When  the  parents  did  not 
attend  they  were  sent  notices  which  point  out  the  defects 
and  advise  medical  attendance  to  be  obtained ; in 
addition  the  Nurse  called  on  them  to  explain.  Some 
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weeks  after  the  inspection,  usually  during  school 
holidays,  the  Nurse  calls  to  enquire  as  to  whether  treat- 
ment has  been  obtained,  and  if  not  to  urge  it  once  more. 
In  this  connection  the  Nurses  paid  1,775  visits  during 
the  year,  and  found  that  18%  of  the  children  had  received 
proper  attention,  for  the  majority  of  parents  have  not 
yet  learnt  to  realise  that  a child  who  is  not  ill  may  yet 
have  defects  which  require  attention.  This  is  par- 
ticularly noticeable  in  cases  of  bad  sight,  where  the 
parents  do  nothing  because  the  child  “ does  not 
complain.' ” 

As  far  as  possible  the  giving  of  a definite  diagnosis  was 
avoided,  this  being  obviously  the  duty  of  the  medical 
attendant.  This  rule,  however,  was  departed  from  in 
cases  of  contagious  diseases,  when  it  is  necessary  to  give 
a reason  for  excluding  a child  from  school. 

(iv)  The  existing  school  arrangements  were  disturbed  as  little 
as  possible,  regard  being  had  for  special  classes,  exami- 
nations, etc.  It  is,  however,  not  always  possible  to  avoid 
inspections  during  examinations,  especially  towards 
the  end  of  the  term,  when  all  schools  are  holding  them. 
I11  some  cases,  owing  to  the  lack  of  a convenient  room, 
the  Head  Teachers  are  put  to  considerable  incon- 
venience, but  this  cannot  be  obviated  short  of  structural 
alterations. 

The  method  followed  of  taking  children  in  batches  of 
three  ensures  that  a child  is  only  away  from  its  class 
for  about  a quarter  of  an  hour  on  an  average. 

(e)  Review  of  the  methods  employed  or  available  for  the 

treatment  of  defects. 

The  table  on  page  16  shows  that  1065  defects  were  found  in 
934  children  (31%),  to  which  it  was  necessary  to  draw  the 
attention  of  the  parents  or  teachers.  I11  165  of  these 
children  the  defects  were  remediable  by  domestic  methods, 
leaving  769  children  who  required  definite  treatment, 
either  medical  or  dental. 
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The  School  Nurses  paid  1775  visits  to  the  homes  of  school 
children  during  the  year,  and  found  that  159  children  out 
of  881  had  received  proper  attention,  ix .,  18%  as  follows  : — 


Teeth. 

Sight. 

Throat. 

Various. 

Total. 

Advised  Treatment 

398 

284 

182 

J7 

881 

Obtained  Treatment 

67 

43 

37 

12 

*59 

Percentage 

17 

T5 

20 

70 

18 

These  children  were  inspected  in  the  year  Sept.,  1912,  to  the 
following  Summer  holidays,  1913. 

No  treatment  was  carried  out  at  the  expense  of  the  Education 
Authority.  The  parents  were  invariably  recommended  to 
seek  the  advice  of  their  own  medical  attendant,  but  in 
many  cases  they  were  unable  to  afford  to  pay  for  any 
medical  treatment,  and  still  less  able  to  pay  for  treatment 
for  special  defects,  such  as  naso-pharyngeal  obstruction  or 
defective  vision. 

Very  few  children  obtained  suitable  glasses  for  the  remedy  of 
Defective  Vision,  except  through  the  Great  Yarmouth 
General  Hospital,  under  the  C.  H.  Christmas’  Charity 
Scheme.  As  children  living  outside  the  limits  of  the 
Ecclesiastical  Parish  of  Great  Yarmouth  are  ineligible  for 
free  spectacles  from  the  Hospital,  those  living  in  Gorleston 
and  Southtown,  as  a general  rule,  do  not  get  glasses  at  all. 

Discharging  Ears  and  Ringworms,  Enlarged  Tonsils,  etc.,  in 
most  of  the  cases  were  treated  at  the  Hospital,  a good 
number  by  private  practitioners,  and  the  remainder  by 
domestic  remedies.  Very  few  received  no  treatment, 
owing,  in  cases  of  discharging  ears,  to  the  influence  of 
Head  Teachers,  being  markedly  exercised,  and  in  cases  of 
ringworm  to  the  scheme  described  on  page  . The  same 
scheme  deals  also  with  Pediculosis  and  other  skin 
Diseases. 
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(f)  Review  of  action  taken  to  detect  and  pr event  the 

spread  of  Infectious  Disease . 

In  every  case  of  infectious  disease  notified  to  the  Medical 
Officer  of  Health,  enquiries  were  made  as  to  the  existence 
of  children  of  school  age  in  the  infected  houses,  and  547 
children  were  temporarily  excluded  from  school  attendance, 
either  as  patients  (243)  or  contacts  (304). 

I11  addition  446  children  were  excluded,  35  at  school  inspections 
and  411  at  the  Education  Office  (see  page  25). 

All  the  above  actions  were  taken  under  article  53  (5)  of  the 
Code. 

During  the  year  1 Infant  and  1 Junior  Department  were  closed 
on  account  of  Measles,  and  1 school  for  Diphtheria,  under 
article  57  of  the  code. 

Cases  of  Ringworm  and  other  contagious  diseases  are  dealt 
with  at  the  Education  Office,  and  when  found  to  be  cured 
are  re-admitted  to  school.  I11  the  case  of  Ringworm  of 
the  scalp,  no  child  is  re-admitted  until  a microscopical 
examination  of  the  hairs  and  scurf  shows  absence  of  the 
ringworm  fungus.  In  this  connection  70  microscopical 
examinations  were  made  in  the  municipal  Eaboratory. 

Suspected  cases  of  Scarlet  Fever  and  Diphtheria  are  notified 
to  the  Medical  Officer  of  Health  by  the  Head  Teachers. 

“ Contacts  ” of  these  diseases  are  excluded  from  school 
for  a fortnight,  and  in  the  case  of  diphtheria  are  not 
re-admitted  unless  a bacteriological  examination  has  given 
a negative  result.  It  is  unfortunate  that,  since  the 
causatory  organism  of  scarlet  fever  is  still  unknown,  this 
procedure  cannot  be  followed  in  both  cases. 

An  alphabetical  list  of  excluded  children  is  kept  in  the 
Attendance  Officers’  room.  This  list  gives  all  the 
particulars  necessary  for  attendance  work,  and  is  kept  up 
at  the  cost  of  considerable  labour. 
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As  there  appears  to  be  some  misconception  on  the  subject  it 
will  not  be  out  ot  place  here  to  give  an  account  of  the 
method  of  exclusion. 

(i.)  Notifiable  Infectious  Diseases. — Patients  excluded  until 
free  from  infection  ; contacts  for  the  quarantine  period 
(during  which  they  are  visited). 

(ii.)  Non-notifiable  Infectious  Diseases. — Patients  and  contacts 
excluded  by  the  Head  Teachers  for  the  periods  and 
under  the  conditions  laid  down  by  the  Local  Education 
Authority  in  their  “ Standing  Medical  Orders.”  These 
cases  are  so  numerous  that  it  is  impossible  for  them  to 
be  visited. 

(iii.)  Contagious  Skin  Diseases  and  certain  conditions  of  ill- 
health  (e.g.,  Phthisis)  excluded  at  School  Inspections  or 
at  the  Inspection  Clinic. 

In  i.  and  iii.  exclusion  becomes  operative  by  a red  notice 
being  sent  the  Head  Teacher;  re-admission  by  a corres- 
ponding white  notice.  In  ii.  no  notices  are  necessary, 
the  Standing  Orders  giving  full  directions.  In  iii.  many 
children  are  excluded  longer  than  necessary,  through 
delaying  to  report  themselves  at  the  Inspection  Clinic 
(or  to  obtain  a certificate  from  their  own  doctor)  : this  is 
purely  a matter  for  the  Attendance  Officers. 


(g)  Review  of  the  methods  adopted  for  dealing  with 
Blind , Deaf , Mentally  or  Physically  Defective 
and  Epileptic  Children. 

Blind  and  Deaf  Children. — There  has  recently  been  opened  at 
Gorleston  a school  which  is  shared  by  a number  of 
authorities,  and  in  which  Great  Yarmouth  has  fourteen 
beds. 

Epileptic  Children  are  educated  in  the  ordinary  schools,  except 
in  the  very  few  cases  where  it  would  be  detrimental  to  the 
patient  or  the  other  scholars. 
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Mentally  Deficient  and  Backward  Girls  have  been  drafted  into 
a special  class,  in  a separate  class  room  with  special 
teachers,  at  St.  George’s  Schools. 


GENERAL  REMARKS. 

. The  number  of  children  found  by  the  School  Nurses  to 
have  obtained  treatment  remains  at  a low  figure  (18%).  This 
figure  is  in  fact  lower  than  usual.  After  six  years  of  medical 
inspection,  to  have  to  report  that  such  a small  proportion  of 
children  is  benefitted  is  disheartening.  If  poverty  were  the 
sole  cause  of  this  neglect  it  would  be  easier  to  deal  with,  but 
the  tables  published  on  pages  14  and  15  of  my  report  for  1912 
shows  that  parental  apathy  is  a serious  factor  to  be  reckoned 
with.  I went  fully  into  this  in  my  last  report,  and  nothing 
can  be  gained  by  repeating  it. 

The  Education  Committee,  being  fully  alive  to  the 
importance  of  dealing  with  cases  subjected  to  parental  apathy 
or  poverty,  have  now  under  their  consideration  a scheme  for 
the  treatment  of  a limited  number  of  cases  of  defective  vision, 
carious  teeth  and  ringworm,  wisely  deferring  a fuller  scheme 
until  experience  shall  show  the  best  lines  upon  which  it  may 
be  developed.  Even  in  this  modified  form  an  incalculable 
amount  of  benefit  will  result  to  the  children,  especially  in  the 
most  important  matter  of  carious  teeth. 


As  this  is  the  Sixth  Annual  Report,  and  the  work  is,  by 
its  nature,  of  a routine  character,  showing  up  the  defects  of 
childhood  year  after  year,  the  general  principles  of  those  defects 
have  been  discussed  in  previous  reports  and  there  is  little  of  a 
general  character  to  be  noted,  it  remains  only  to  record  the 
detailed  statistics  of  the  year’s  work  which  follow,  as  made  out 
by  Dr.  Harding. 

In  conclusion,  to  show  how  the  work  of  the  School 
Medical  Service  has  grown  up  in  less  than  six  years,  the 
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repetition  of  the  following  figures  for  the  year  1913  from  the 
body  of  this  report,  is  of  interest : — 

Children  systematically  examined  at  school  ...  2936 

Children  examined  at  the  Office  ...  ...  909 

Total  number  of  visits  paid  by  children  to  the  Office  2205 
Ringworm  specimens  microscopically  examined  ...  70 

Visits  paid  by  School  Nurses  to  children’s  homes  1775 

I am,  Mr.  Mayor  and  Gentlemen, 

Your  obedient  servant, 

A.  N.  STEVENS, 

School  Medical  Officer. 
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REPORT  OF  THE  SCHOOL  MEDICAL  INSPECTOR 

(Dr.  Hi  W.  Harding) 

FOR  THE  YEAR  1913. 


(c)  General  statement  of  the  scope  and  extent  of  the 
medical  inspection  carried  out  during  the  year. 

(i)  Visits  to  Schools  and  Departments. 

For  the  purpose  of  inspection,  which  is  carried  out  in  the 
afternoon  only,  141  visits  were  made;  visits  for  other 
purposes  were  120,  making  a total  of  261. 

(ii)  The  Selection  oe  Children  for  Inspection. 

1 

The  children  inspected  were  selected  according  to  their 
ages,  and  in  the  following  order  - 

(a)  All  children  over  12J  years. 

(b)  All  children  in  the  infants’  departments,  not 

previously  inspected* 

(c)  All  children  born  in  1905. 

(iii)  The  Number  of  Children  Inspected. 
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The  following  table  gives  a classified  list : — 


Age. 

Boys. 

Girls. 

Total. 

' 3! 

4 

years. 

0 

2 

2 

4 — 

4^ 

n 

3* 

29 

61 

44— 

5 

»> 

87 

78 

165 

5 — 

5i 

>> 

146 

127 

273 

Infants  ^ 

5i- 

6 

> > 

119 

164 

283 

6 — 

64 

) ) 

68 

67 

45 

6 J — 

7 

n 

33 

26 

59 

7 — 

7i 

n 

4 

17 

34 

l 72 

8 

>> 

6 

5 

11 

' l\ — 

8 

67 

68 

45 

Born  in 

1 8 — 

84 

J t 

269 

241 

5io 

1905 

k 8J 

9 

V 

170 

M 

00 

Ck> 

353 

12J— 

4 

n 

227 

225 

452 

| 13  — 

i3i 

n 

45 

197 

392 

Leavers  < 

| 4i— 

4 

32 

28 

60 

l 14  -- 

144 

n 

8 

3 

11 

1476 

1460 

2936 

Infants. 

Born  in  1905 

Leavers. 

Boys 

5°8 

506 

462 

Girls 

54 

492 

453 

1023 

998 

94  - 

The  number  of  children  expected  for  medical  inspection 
was  1554  boys  and  1570  girls.  The  following  table  gives  the 
reasons  assigned  for  their  11011-appearance  : — 


Infants. 

8 Yrs.  Old 

Leavers. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Number  examined 

5°8 

5X5 

5°6 

492 

462 

453 

„ ill 

8 

21 

IO 

, 

12 

9 

19 

,,  away 

18 

IO 

IO 

IO 

IO 

12 

,,  objected 

1 

3 

2 

4 

IO 

T9 

Total  expected 

535 

549 

528 

518 

49 1 

503 

The  percentage  of  children  inspected  to  those  expected  is 

95  for  the  boys,  and  93  for  the  girls. 

* 

(i v. ) The  number  of  children  re-examined  was  98.  In  con- 
nection with  the  re-examination  of  children  found 
defective  at  the  routine  inspection,  there  has  been 
instituted  during  the  year  a card  index  system  dealing 
with  physically  defective  children  with  the  exception  of 
those  referred  to  the  dentist.  It  is  hoped  to  keep  these 
children  under  notice  until  such  defects  as  can  be 
remedied  have  been  attended  to.  I11  cases  of  heart 
disease,  it  w7ould  mean  keeping  the  child  under  obser- 
vation all  the  school  life  ; cases  of  general  debility  and 
with  signs  of  consumption  in  the  lungs  would  be  kept 
under  observation  until  the  child  presented  a satisfactory 
state  of  health  or  left  school. 

(v.)  Statement  oe  Chief  Defects. 

The  attention  of  parents  was  drawn  to  1065  defects  in  934 
children  (nearly  32%).  The  parents  were  advised  to 
obtain  further  medical  advice  with  respect  to  849  defects 
occurring  in  769  children. 
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These  defects  were  as  follows  : — 


Defective  vision  or  squint 

• • • 

272 

or 

9-3% 

Carious  (and  septic)  teeth 

• • • 

335 

1 1 

n-4% 

Various 

* • • 

242 

n 

8.2% 

various  may  again  be  sub-divided  into 

• 

• 

Naso-pharyngeal  obstruction 

• • • 

9i 

or 

3-I% 

Otorrhcea  ... 

• • • 

24 

>> 

•8% 

Deafness 

. . . 

93 

n 

3 2% 

General  Health 

« • • 

20 

•7% 

Various 

• • • 

14 

n 

•5% 

(c)  The  Time  occupied  by  Inspection. 

On  the  average  21  children  were  examined  in  an  after- 
noon varying  from  2 hours  to  2\  hours:  this  gives  an 
average  per  head  of  7 minutes. 


(d)  General  revieio  of  facts  disclosed  by  Medical 
Inspection. 

Previous  Illnesses— 

The  percentage  of  children  reported  to  have  suffered  from 
Infectious  disease  : — 


Disease. 

Sex. 

Infants. 

Born  1905 

Leavers. 

Boys 

82 

83 

85 

Measles. 

Girls 

83 

85 

86 

Whooping 

Boys 

41 

51 

48 

Cough. 

Girls 

43 

5° 

55 

Boys 

31 

nO 

37 

Chicken  Pox. 

Girls 

32 

37 

42 

Boys 

10 

15 

Scarlet  Fever. 

Girls 

3 

5 

15 

Boys 

21 

19 

32 

Mumps. 

Girls 

18 

35 

Boys 

1 

3-3 

7 

Diphtheria. 

Girls 

.2 

2.4 

7 

Other  previous  illnesses  were 


Boys. 

Girls. 

Total. 

Typhoid  Fever 

7 

5 

12 

Rheumatic  Fever 

14 

13 

27 

Chorea 

4 

4 

8 

Epilepsy 

2 

1 

3 
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Clothing  and  Footgear. — The  figures  given  in  the  follow- 
ing columns  are  lower  than  what  is  probably  correct  for  two 
reasons  : that  children  are  sometimes  kept  away  from  inspection 
because  of  the  bad  condition  of  boots  or  clothes,  and  that 
frequently  a special  effort  in  the  shape  of  satisfactory  clothing 
is  made  for  the  inspection  day. 

Heights  and  Weights.  The  average  Heights  and 
Weights  are  given  in  the  following  tables: — 


AVERAGE  HEIGHTS. 


Boys. 

Girus. 

Aye  in  Years. 

No.  In- 
spected. 

Total. 

Inches 

Centim. 

No.  In- 
spected. 

Total. 

Inches 

Ce  litim 

' t0  4 

2 

192 

37-8 

96 

4 to 

32 

3 1 74 

39 

99.2 

29 

2787 

37-8 

96.I 

4it°  5 

87 

8850 

40 

IOl  .7 

78 

7833 

39-5 

ICO.4 

m 

•4—* 

5 to  5? 

146 

15163 

40.8 

103.8 

I27 

'3H1 

40.7 

io3-5 

cd 

q-i  J 
Pi  1 

l— I 

5i  t0  6 

II9 

12641 

41.8 

106.2 

164 

17380 

4r-7 

106 

CO 

<1 

6 to  6£ 

68 

7420 

43-2 

IO9.6 

67 

7223 

42.4 

107.8 

6b  to  7 

33 

37ii 

44-3 

I 12-4 

26 

2850 

43  2 

109  6 

7 to  y\ 

l7 

1879 

43  5 

IIO.5 

17 

1932 

44-7 

113.6 

- 7\  to  8 

6 

665 

43-6 

110.8 

5 

573 

45-1 

1 14.6 

LO  1 

yh  to  8 

67 

68 

r-H 

£ 

rH 

' 8 to  8t 

269 

32165 

47- 1 

119.6 

241 

28842 

47.1 

119.7 

O 

PQ  ( 

8|  to  9 

1 7° 

20804 

48.2 

122.4 

183 

22370 

48.1 

122. 2 

12 J to  13 

227 

32064 

55-6 

141.2 

225 

32296 

56-5 

I43-5 

13  to  13* 

*95 

27832 

36.2 

142.7 

K97 

28834 

57-6 

1464 

I3i  t°  14 

32 

4649 

57-3 

T45  3 

28 

4r47 

58.3 

148. 1 

14  to  14J 

8 

1 190 

58.5 

1487 

3 

454 

59-6 

I5I*3 

I9 

AVERAGE  WEIGHTS. 


Boys. 

Girts. 

Age  in  Years. 

No.  In- 
spected. 

| 

Total. 

lvilog. 

lbs. 

No.  In- 
spected. 

Total. 

Kilog. 

lbs. 

3s  to  4 

- 

2 

3i-8 

z5-9 

35 

4 to  4s 

32 

528 

16.5 

364 

29 

434-8 

15.0 

33 

4?  to  5 

87 

1482.4 

17 

37-5 

78 

1278.7 

16.0 

35-3 

GO 

- 

5 to  si 

146 

2558-2 

z7-5 

38.6 

12  7 

2078.9 

16.4 

36.2 

CO 

3 -< 
(—1  ^ 

CO 

5i  to  6 

ll9 

2155-3 

18.1 

39-9 

164 

2947.0 

z7-9 

39-5 

< 

6 to  6£ 

68 

1269.5 

18.7 

41.2 

67 

1224. 1 

18.3 

40.4 

6^  to  7 

33 

6^8.0 

z9-9 

43-9 

26 

493-3 

19.0 

41.9 

7 to  7! 

17 

329.0 

z9-3 

42-5 

z7 

333-5 

19.6 

43-2 

- 7i  to  8 

6 

hi. 6 

18.6 

4i 

5 

102.4 

20.5 

45-2 

to  ! 
O 

yi  to  8 

67 

68 

OS 

rH 

a < 

Sh 

8 to  8| 

269 

6175-7 

23.0 

50-7 

241 

5427-1 

22.5 

49.6 

0 

« 

CO 

ka*- 

cO 

O 

vo 

170 

4101. 7 

24.1 

53-1 

183 

43I3-° 

23-5 

51-8 

I2i  to  13 

227 

7681.3 

33-8 

74-5 

225 

7791.9 

346 

76-3 

m 

13  to  13J 

i95 

A 

0 

CO 

VO 

34-9 

77.0 

z97 

7049.8 

35-8 

78.9 

Cj 

> < 

<D 

13I to  14 

32 

1 188.9 

37-z 

81.8 

28 

1073.0 

38-3 

84.4 

14  to  14* 

8 

. 

3CH.9 

37-7 

83.2 

3 

125.0 

41.7 

92 

In  children  born  1905,  the  ages  of  those  between  y\  and  8 
are  aggregated  nearer  the  8 year  period,  and  the  average 
height  and  weight  would  not  be  that  of  a child  7 years  and  9 
months,  but  of  a child  some  weeks  older,  it  has  therefore  been 
left  out.  A similar  remark,  but  with  less  force,  applies  to  the 
age  group  8J  to  9. 
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It  will  be  noticed  that  the  average  height  and  weight  of 
those  boys  amongst  the  infants  over  the  age  of  7 years  are  less 
than  those  of  a younger  age.  This,  undoubtedly,  means 
deficient  health  and  accounts  for  them  coming  to  school  at  a 
late  age.  In  the  case  of  girls  this  does  not  obtain  ; in  their 
case  a year  or  two  at  a little  private  school  probably  accounts 
for  their  coming  to  school  at  the  later  age. 


TABLE  SHOWING  THE  PHYSICAL  CONDITION  OF  CHILDREN  INSPECTED. 
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No  obstruction,  but  ordered  to  carry  out  breathing  exercises. 


TABLE  SHOWING  THE  PHYSICAL  CONDITION  OF  CHILDREN  INSPECTED  — continued. 


< 

H 

O 

EH 


to 

o 


£ 

P5 

O 

PQ 


1 P-t  "pH 
£ § 

CO  CM  p 
CO  ’ ft 

(M  O ft  hH 

CO  oi  ft 

CO  CO  M O PI 
• « • • • 

02 

CO  LO  PI 

ft  pi 

ro 

r-  h o 

cs 

O 1-0  L O 

CO  pH  CO 
-H  IO 

(>1  GC  to 

tQ  -H  rH  rH 

02 

02 

02 

02 

02 

02 

02 

02 

02  rH 

r H 

oo 

<M  lO  02 

LO  GO  CM  rH 

f O)  n O N 

LO  H 1- 

i O rft 

IO  N oo 

1-  LO  -H 

NP.O 

PI  — H LO  CD 

H 

CO 

O CM 

CO  LO  T— 1 CO 

rH 

IO  1- 

rH 

PI 

CD  rH  rH 

N*tH 

LO  GO  -H  CO 

o 

C3 

Ci 

l- 

rH 

02 

GO 

02 

02 

as 

OO  rH 

CD  PI 

; h 

CM 

CM 

rH 

PI 

PI 

PI 

PI 

pi 

PI 

PI 

c X 

O 

CO  cC  Hi 

C0  t - 

-H  CO 

NHCCOCO 

rM  io  CO 

rH  Cft 

CO  rH  rH  CD 

>0  ”+*  rH 

— H PI  -H 

( CO'  CO  PI 

r— H 

oo 

-+l  rH 

LO  CM 

1 ^ 

— H 

LO 

IO 

IO 

LO 

O IO 

02  CD  PI  OI 

• rH 

HI 

H"1 

£C S 

’-H 

H 

-H 

— H 

—f 

— jH 

fT'  l rH 

0 

rH 

rH 

ft 

rH 

rH 

rH 

rH 

rH 

rH 

rH 

GQ 

oo 

02  CM  PO 

CM  rH  GO  LO 

!>•  H rH  O H 

CO  02  hH 

-H  PI 

t—  CD  CO  O 

CM  rH  CO 

CO  t"-*  CD 

LO  H (M  HH 

K*"5 

>0  rH 

GO  CO 

LO 

CO 

O CO 

CO  rH 

CD 

lO  rH  rH 

t - 02 

IO  PI  PI  rH 

o 

-H 

-H 

CO 

H 

—H 

— H 

-H 

CO 

CO  rH 

PQ 

rH 

rH 

rH 

rH 

rH 

rH 

rH 

rH 

rH 

rH 

ft  ^ 

O M CO 

LO  -rf  20  LO 

Cg  rH  CQ  Q Q 

00  O PI 

PI  GO 

LO>  CO  PI  O 

hob* 

r—_  rH  GO 

•H  CD  N H 

1 (2j  ^ 

02 

CO  rH 

02 

i ^ oi 

02 

02 

co 

03  ft 

ft  LO  ft  r 1 

02 

02 

02 

02 

02 

as 

02 

GO  rH 

GO  rH 

r— H 

GO 

GO  <M  00 

CO  rf  20  LO 

HHCOOO 

CO  O 0-1 

O CO 

co  CO  PI  O 

PI  02 

02  rH  GO 

H 

02 

CO 

CO  !— 1 

•+1 

02 

L - CM 

02 

02 

GO 

lH  rH 

rH  tQ  rH  rH  ; 

O 

EH 

Cft 

02 

02 

02 

02 

02 

02 

02 

GO  rH 

CC>  rH 

m 

CM 

t-  r— 1 Hf 

hH  O f— 1 L^ 

O O PI  o o 

rH  rH  (ft 

OO  rfl 

rH  rH 

O PI  o 

CO  CD  CO 

r—< 

02 

GO 

LO  rH 

CM 

02 

02 

GO 

02 

02 

IO  CO 

O 02 

: s 

-d 

TjH 

HH 

H 

rf 

dl 

rf 

OO 

rH  rH 

02  rf  LO  GO 

rH  rH  O O 

LO  02  CM 

CM  -H 

PI  CO  rH  O 

CM  t ^ 1- 

CD  LO  LO 

PI  -H  GO  PI 

o 

o 

rH 

o 

go  t— : 

O 

O 

02 

PI  I r 

Hi  CD 

O 

1 PQ 

lO 

LO 

LO 

H 

LO 

LO 

hH 

p-1 2 

02  O 1-H 

l>  rH 

CO  C2 

CO  PI  p O LO 

H020 

rH  C2 

CO  CO  rH  O 

PI  P|  CD 

NH(M 

O O 2D  IO 

ft 

GO  rH 

ft 

Co’ 

02 

GO  th 

02 

02 

02 

to  h! 

CD  H PI 

02 

02 

02 

02 

02 

02 

02 

00  rH 

^H 

c3 

LO 

to  o o 

LO  rH  CO  O 

00  PI  O O LO 

LrCCO 

I r.  CO 

rH  CO  rH  (O 

1—  PI  CD 

LO  00  PI 

l ^ CO  CD  CO 

4J 

rH 

O rH 

CO 

o 

02  1 

o 

H 

O 

CO 

00  P I pi 

H 

02 

02 

Hi 

GO 

02 

as 

02 

(X) 

l - rH 

; ® 

CO 

GO  O LO 

CM  — 

rH  Cl) 

O rH  O O PI 

CO  o o 

O co 

PI  rH  O O 

PI  O rH 

CD  CD  rH 

PI  rH  H CO 

rH 

LO 

-rH 

CO 

rH 

LO 

LO 

IO 

LO 

LO 

CO  rH 

GC  rH 

•rH 

-rH 

H 

-H 

hH 

-f 

-ri 

H-i 

CO 

ft 

1 ® 

CM 

NOLO 

CO  o CM  D- 

oohOOco 

H GO  O 

1-  LO 

as  th  o 

LO  PI  LO 

02  PI  rH 

IO  N PI  O 

oo 

LO 

HP 

rH 

LO 

H rH 

IO 

LO 

LO 

CO  PI 

O LO  rH 

o 

PQ 



r-H 

H 

-H 

•HH 

i tj  -P 

l—  CO  o 

CM  CO  02 

02  LO  H © CM 

O LO  LO 

LO  LO 

CO  r— 1 r— i O 

LO  H-i  r— 1 

O Pi 

© d 

Ch  11 

GO  i— 1 

O H 

H 

GO 

CD  CO 

02 

02 

02 

pi 

05 

C5 

02 

02 

02 

02 

02 

CO 

02  CO  rH 

NCOCOO 

PI  LO  f O PI 

PI  CD  LO 

CO  LO 

rH  rH  *H  CD 

00  -H  H 

pi  pi 

-ft 

CM 

O 

CM  -rp 

LO 

rH 

GO  CO 

pi 

rH 

Pi 

O 

o 

o 

02 

o 

as 

o 

o 

o 

H 

I— 1 

rH 

rH 

rH 

rH 

rH 

CO 

lO 

GO  CM  LO 

t—  CD  CM  O 

l>-  CO  H O rH 

GO  H CO 

CO  PI 

LO  o o o 

CO  PI  o 

o o 

O 

CO  rH 

CO 

O 

O 

rH 

rH 

tH 

• H 

ft 

LQ 

LO 

LO 

LO 

LO 

LO 

LO 

CO 

GO 

rH  rH 

O'  N 

rH  O 

LO  PI  O O 1— 1 

H PI  PI 

LO  CO 

CD  rH  rH  O 

LO  PI  rH 

pi  pi 

o 

o 

CO  CM 

CM 

O) 

l>*  co 

o 

O 

o 

rH 

© 

LO 

LO 

H 

LO 

LO 

LO 

LO 

PQ 

w 

ft 

K 

ft 

< 

ft 


cc 

Eh 


ft 

55 

ft 


£ 

c 


Q 

55 

O 

o 


Ti 

© 

4-> 

o 

03 

Ph 

m 

d 

I— I 

d 

03 


o 

«HH 

o 

?H 

03 

a 

p 

£ 


03 
03 
CO 
03 
03 
• H 

-JH  T3 

o tS 

0:1  ‘H  .a 

© d d 
ng  © o3 
: g bio 

O d fn 

55<io 


d 

o 

§ 3 

o 

-4-3  d 

d ft 

CO  Q 


03 

ffi 


...  ^3 

© 

+3 

03 

03 

Ph 

03 

r-* 
f— > 

03 
W 03 

§3.3! 

p 8 

• i— i c3  r-i  P 1 

rrH  Si  03  03 

O 8 d d 

55PQHH 


03 

hJO 

d 


© 

03  ir 

O H O .rH 
© © CUO  M ^ 

CO  > •'H  ni 

•f-H  4-J  © r, 

d QC^  03 

c.s 

V M £ oo  O 


© 

03 

CO 

© 

03 


d d 
.2-2 

53® 

d ft 

o ° 

Q 


© 

03 

03 

© 

03 


03 


03  P. 

© ^ 

© 

Oq-i'S 

^OO 


ft 


o 


03 

HJ 

© 

M 

o 

• rH 

Ph 


ft> 

a 

<D 
a 3 

>>8 
ft  Ph 

2 >» 

o ft 

•g  S 

ft  o 
o "© 


03 

© 


03 

n-> 

d 

• rH 

o 


Sh 

cO 


2 o 

03  t+H 


CD 
(X) 

ctf  , 

<D 

•H  dj  03  Ct 
ft  P © © 
CO  P ft 
O i — i O j-j 

55O0QO 


d 

o 

• i— i 

H=> 

o3 


03 

© 

> H 

‘.3  d 

03  CD 

© > 

«H  ft 

Cj  4-P 

ft  © 

© 

if  «+h 

o © __ 

^ipc G 


b£ 


© 


o3 

h> 


H 

O 

«h 

© 

ft 


r*i 

Ph 

03  Cj 

*53  fl 

o P 

F— I O 

2 d 

© Ph 


ft 

d 

Eh 


i 

d 

o 

d 


03 

© 

© 

Ph 

CO 


d 

ft 

ft 

d 

CO 


s 8 

dft 


c3  D*  ^_3 

S£  S 

Ph  03  «H 
O cO  © 

^ftft 


d 

o 


ft  d5 
.2  d 

S 8 


03 

rP 

HH> 

P-h  CM 

©^ 
ft  d 

r 03 


m 

<D 

cx 

CO 

aj 


03  ..  4_=  b£ 

d 1 .2  © 

<*>  o d > 

— ■ QH  c3 

CQ  ft 


CD  I 


d 

o 

• rH 

QD 


23 


Infectious  or  Contagious  Disease,— Children  were  excluded 
under  Article  53  (b)  of  the  Code  lor  the  following  complaints  : 


Pediculosis  ... 

Boys. 

...  2 

Girls. 

T3 

Total 

P5 

Impetigo 

1 

5 

6 

Ringworm  ... 

3 

4 

7 

Phthisis 

3 

1 

4 

Chorea 

0 

1 

1 

General  Debility 

0 

2 

2 

9 

26 

35 

In  connection  with  the  above  table,  it  must  be  noted  that 
far  more  children  are  excluded  on  presenting  themselves  at 
the  Inspection  Clinic,  and  that  teachers  do  not  wait  for  the 
routine  inspection  to  bring  such  cases  forward. 

Heart  Disease. — Of  the  29  cases  of  heart  disease,  25  were 
cases  of  mitral  regurgitation,  1 of  mitral  stenosis,  and  4 of 
congenital  disease. 


Marked  anaemia  appears  to  be  a rare  complaint. 

Defective  Vision.— Children  unable  to  read  6/i2ths  were 
advised  to  obtain  further  advice ; 34  of  the  elder  children  wore 
glasses;  12  of  these  were  considered  satisfactory.  It  is  not 
unusual  to  find  children  who  can  read  better  without  their 
glasses  than  with  them,  and  who  leave  them  off  in  consequence. 

Deformities. — These  include  5 cases  of  old  hip  disease,  7 
cases  resulting  from  infantile  paralysis,  2 cases  of  amputation, 
1 of  spinal  cavies  and  1 of  facial  paralysis.  Congenital 
anomalies  included  n cases  of  bifid  uvula,  and  one  of  complete 
absence  of  the  external  auditory  meatus. 
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Glands  of  Neck. — The  majority  of  children  have  enlarged 
snbmaxillary  glands,  as  the  following  table  shows  : — 


Boys.  Girls. 

Snbmaxillary  glands,  palpable  ...  84*%  85% 

„ „ prominent  ...  3%  5% 

Posterior  cervical  glands,  palpable  ...  24%  33°/° 

,,  ,,  prominent  .8%  i °/o 


History  of  Tuberculosis  In  6%  of  the  children,  a family 
history  of  consumption  was  obtained  : such  a history  usually 
means  that  2 or  more  near  relatives  have  died  of  that  disease. 

Tuberculosis  of  the  Lungs. — During  1913  notification  of 
all  forms  of  tuberculosis  came  into  force  : the  following  are  the 


details : — 

Boys. 

Girls. 

Total. 

Lungs 

• • • 

16 

7 

23 

Glands 

• • • 

3 

0 

3 

Joints 

• • • 

1 

0 

1 

Bone 

• • • 

I 

1 

2 

9 

21 

8 

29 

Nervous  Diseases. — The  most  important  disease  is  chorea: 
there  was  only  one  case  found  amongst  those  systematically 
examined,  but  011  referring  to  the  work  carried  out  at  the 
Inspection  Clinic  it  will  be  noted  that  3 boys  and  7 girls  were 
excluded  for  this  condition  during  the  year.  There  was  no 
case  of  epilepsy  amongst  those  examined.  Under  the  heading 
of  Deformities  the  result  of  various  paralyses  are  mentioned. 


Several  children  were  being  attended  by  their  own  doctor 
for  the  following  complaints  : — 

Boys.  Girls.  Total. 


Otorrhoea 

Deafness 

Sight 

Affections  of  Eye 

Lung 

Various 


369 

1 4 5 

1 2 3 

224 

2 1 3 

3 1 4 


16 


12 


28 
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THE  INSPECTION  CLINIC. 

This  is  held  at  the  Education  Office  at  io  a.m.  every 
morning  except  Thursday,  on  which  day  it  is  held  at  Gorleston 
for  the  benefit  of  Gorleston  parents  and  teachers. 

During  the  year  441  boys  and  468  girls  paid  1024  and 
1 18 1 visits  respectively. 

The  number  of  boys  excluded  under  the  code  during  the 
year  was  196, ; there  were  67  on  the  excluded  list  at  the 
beginning  of  the  year,  making  the  total  number  of  excluded 
boys  263,  these  boys  paid  a total  of  879  visits,  or  an  average  of 
3.3  per  head.  The  girls  excluded  during  the  year  were  250, 
and  together  with  63  on  the  list  at  the  beginning  of  the  year 
makes  313.  These  paid  1058  visits  or  3.3  per  head. 

The  number  of  children  who  came  up  but  were  not 
excluded  include  178  boys  and  155  girls. 

The  following  table  gives  the  various  causes  for  which 
exclusion  was  necessary 


Condition. 

Boys. 

Girls. 

Total. 

Impetigo 

108 

120 

228 

Ringworm  of  the  head 

22 

30 

52 

Ringworm  of  the  body 

8 

II 

19 

Scabies 

IO 

13 

23 

Pediculosis 

5 

31 

36 

Conjunctivitis  ... 

9 

I 

IO 

Other  skin  complaints 

6 

3 

9 

General  health 

7 

18 

25 

Phthisis 

12 

8 

20 

Chorea 

3 

7 

10 

Various 

6 

8 

14 

196 

250 

446* 

*This  figure  446  includes  the  35  children  excluded  at  Medical  Inspection. 
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The  children  still  on  the  excluded  list  on  January  ist, 


1914,  are  for  the  following  : — 

Complaint. 

Boys 

Girls. 

Total. 

Impetigo 

20 

15 

35 

Ringworm  of  the  head  ... 

16 

17 

33 

Phthisis 

13 

7 

20 

General  health 

4 

4 

8 

Chorea 

1 

4 

5 

Conjunctivitis 

2 

0 

2 

Pediculosis 

0 

2 

2 

Other  skin  diseases 

0 

2 

2 

Congenital  heart  disease  ... 

1 

0 

1 

57 

5i 

108 

It  is  interesting  to  note  the  decline  in  ringworm  of  the 
head.  At  the  end  of  1910  there  were  100  cases  still  on  the 
excluded  list;  at  the  end  of  1911  there  were  68  cases  ; 1912 
there  were  57,  and  at  the  end  of  1913,  33  cases. 


4 ..  i 


- 


